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  The 2？3Hg－labeiled Chlormerodri’n has been mainly used for kidney scintigraphy． However，
王97Hg－labelled Ch互ornlerodrin has the possibilities of repeated exarninations and apPlication to
pediatrics because i97Hg has shorter half－lifq and less radiation ex． posure to patients than 203Hg，
Here fundamental and clinical investigation on ’i97Hg－Chlormerodrin for kidney s canning agent
was performed with an idea that this scanning agent will be widely used in place of 203Hg－
Chlormerodrin in the near future．
  Total一 20 cases were examined using i97Hg－Chlormerodrin and these results were cornpared
with those of 2e3Hg－Chlormerodrin． There were some diff’erences in conditions of taking the
scintigrams， but no differences on obtained scintigrams were recognized． The most suitable’
time period for taking the scintigrams with i97Hg－Chlormerodrin was 3 to 24 hours after the in－
travenous administration． The remaining radioactivity of i97Hg－Chlormerodrin in kidney 10
days after the intfavenous administration was not observed because of its short physical half；
life of 2．7 days and excretion in urine． Th6 radioactivities of 197Hg－ChlQr皿erodrin．in the urine
decreased as 100：10・：1＝in the first 24 hours： the second 24 hrs．： the third 24 hrs． No radio－
ae．tivity was recognized after the third day．






















症 例  年令・性別 診  断  名 使用量1測定時剛カウ剛秒隙濃
1）FS 55 F 右 腎 結 石E 尿 管 結 石 150μCi 60rnin  」R0k／145 ◎
2）YK 67 M 左腎孟腫瘍 150 60 30k／165 ○
3）TY 50 F 右 腎 結 石 150 60 3Qk／175 ○
4）HN 52 M 正      常 150 60 30k／132．2 ○
5）SA 23 F 右 腎 結 石 150 60 30k／102．3・ ◎
6）YH 51 F 右 腎 結 石 150 60 40k／186 ○
7）HK 40 M 正      常 150 60 40k／110 ○
8）HF 55 F 右重複 腎 孟 150 60 30k／415 ○
9）MN 4 F 右 腎 嚢 胞 王00 30 20k／81．4 ◎
10）OT 70 F 右 腎 腫 瘍 150 60 ◎
11）KI 72 M 右，左尿管結石 150 6G ．○
12）TK フ5 F 左腎孟腫瘍 150 30 20k／109．4 ○
13）KO 67 M 正      常 150 60 3Qk／440．9 ○
14）YT ．67 F 両 腎 結 石 150 ． 60 30k／ユ47．4 ◎
15）SM 72 M 腎   結   核 150 60 30k／126，3 ○
16）YF 62 M 腎腫・瘍の疑い 150 60 30k／109．5 ◎
17）HO 46 F 水   腎   症_経因性膀胱 100 60 25k／272．9 ◎
王8）KF 29 F 腎嚢胞の疑い 150 60 30k／153．0◎
19）HS 1ア F 右 zド 腎 症 150 60 ◎
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